is to be used to scrape the tendinous attachment of the muscle off from the semilune of the palate bone; it rises easily along with the periosteum, and in doing this the thin mucous membrane on the superior surface of the velum is to be torn through. This is to be continued until the apex of the hamular process is reached, and in this proceeding it will be found that the muco-periosteum round the posterior palatine vessels will be loosened and raised without injury to those important structures. The point of the raspatory must not be introduced into the canal containing these vessels. The stitches may then be introduced, and, if necessary, the external incision may be continued backwards to the tubercle of the maxilla, and the anterior column be snipped across. In this way the flaps may be made to meet accurately, and a successful result may almost certainly be obtained. 
